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January 2, 2019 

Mr. Shomari Daley 
104 Park Ave #409 
Gaithersburg, MD 20877 

Re: Required Notice to Move 

Dear Mr. Daley, 

As per your request, this is documentation that Park Station will allow you to vacate the 
apartment located at 104 Park Ave #409 with a 30-day written notice to vacate with no penalties 
for terminating your lease. 

If you have any questions regarding this is letter please let me know. 

Very truly yours, 

THE DOLBEN COMPANY, INC. 
Managing Age 
Park Statioi. 

Stitely, AR CAM, CLP 
Property 

RecelveD  
FEB 1 9 2019 

IN MONT601WER 

101 Park Avenue, Gaitherburg, MD 20877 Phone 301-987-7600 Fax 301-987-7993 E-Mail park&taUon@dolben.com  



Rickari 5-15alslle)  F.A. 
Attorney at Law 

6305 Ivy Lane, Suite 416 
Greenbelt, MD 20770 

(301) 441-4900 Fax: (301) 441-2404 
1andtsuitsgrnaii.com  

February 11, 2019 

Shomari Salim Daley 
104 Park Avenue, Apt 409 
Gaithersburg, MD 20877 

NOTICE TO VACATE/BREACH OF LEASE 

As Parker Hill, LLLP desires to have again and repossess the premises situated at 104 
Park Avenue, Apartment 409, Gaithersburg, MD, which you now hold of us as tenant, we hereby 
give you' notice to remove from and quit the same on March 20, 2019. 

This notice to vacate is given pursuant to and for the reasons contained in your Parker 
Hill, LLLP Lease Agreement Contract: 

20. PROHIBITED CONDUCT 
You and your occupants or guests may not engage in the following activities: behaving in 

a loud or obnoxious manner; disturbing or threatening the rights, comfort, health, safety, or 
convenience of others (including our agents and employees) in or near the apartment community; 
disrupting our business operations; manufacturing, delivering, possessing with intent to deliver, 
or otherwise possessing a controlled substance or drug paraphernalia; engaging in or threatening 
violence; possessing a weapon prohibited by, the state law; discharging a firearm in the apartment 
community; displaying or possessing a gun, knife, or other weapon in the common area in a way 
that may alarm others; storing anything in closets having gas appliances; tampering with utilities 

RECEIVED 
FEB 19 2019 

% 16 
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KIcliarci 5. asIIe, P.A. 
Attorney at Law 

6305 Ivy Lane, Suite 416 
Greenbelt, MD 20770 

(301) 441-4900 Fax: (301) 441-2404 
1atidtsuits(grnail.co.m 

February 7, 2019 

Shomari Salim Daley 
104 Park Ave 4409 
Gaithersburg, MD 20877 

Re: Banning from Property/Grounds—Park Station Apartments 

Dear Mr. Daley: 

Please be advised that our office represents Dolben/Park Station Apartments. 

This letter is to warn you in the strongest possible terms that you are banned effective 
immediately and prohibited from entering the Management/Leasing office for Park 
Station Apartments. 

This means you are not allowed to physically enter or be onthe premises of 
Management/Leasing Office. 

In the event that you have any business related questions regarding your apartment 
lease, maintenance requests, etc., you may send it to the property via email to 
parkstation@dolben.com  or call (301) 987-7600. 

If you are found to enter the Management/Leasing Office, police will be called and you may 
be arrested and prosecuted. Please heed this warning and notice so that a criminal prosecution 
will not be necessary. 

Sincerely, 

ichard Basile Esq. 
The Law Offices of Richard S. Basile 

Service: 

Via process server & Mailed USPS 
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or telecommunications; bringing hazardous materials into the apartment community; or injuring 
our reputation by making bad faith allegations against us to others. , 

Your breach of the covenants and conditions of your lease consists specifically of the 
following: 

• On February 8, 2019, you became very aggressive with the staff in the Leasing. 

Office and threw coffee in the face of the Leasing Consultant. 

On December 19 and 'December 29, 2018, our office sent you formal notification 

of noise violations. The letters were sent as a direct result of multiple noise 

complaints received from your neighbors, specifically regarding your loud music 
playing during the day and night. 

You are advised you have the right, within ten days to discuss the termination of your 

tenancy with Parker Hill, LLLP!Park Station Apartments. This ten day period will commence on 
the earlier of the date the notice was hand-delivered to the unit, or the day after the day this 

notice was mailed. If you request a meeting to discuss the termination of your tenancy, Parker 
Hill, LLLP/Park Station Apartmentswill discuss this termination with you. 

If you fail to vacate the premises by March 20., 2019, the landlord may seek to enforce 
the termination only by bringing a judicial action, at which time the tenant may present a 
defense. 

"GENERAL INFORMATION AND ASSISTANCE REGARDING EVICTION ARE 

AVAILABLE FROM THE DEPARTMENT OF HOUSING AND COMMUNITY AFFAIRS." 

Office o Rich dqaw S. Basile 
Richard S. Basile, Esq. 
6305 Ivy Lane, Suite 416 
Greenbelt, MD 20770 
(301)441-4900 
Attorney for Parker Hill, LLLP 
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Barbara H. Meiklejohn 
Clerk of the Circuit Court for Montgomery County, Maryland 

- SO Maryland Avenue - 

Rockville, Maryland 20850-2397 
November 27, 2018 

TO: SHOMARI S DALEY 
104 PARK AVE 
GAITHERSBURG MD 20877 

RE: FOULGER-PRATT RESIDENTIAL LLC vs SHOMARI S DALEY 
(836) 

This letter is to inform you that on November 5, 2018, the 

Office of the Clerk of the Circuit Court for Montgomery County 
C 

received the Original Record and Appeal from the District Court, 

and has filed it as case number 9872-D. 

This Appeal will be heard de novo in the Circuit Court 

pursuant to Rule 7-112 of the Maryland Rules. 

Sincerely, 

Clerk of the Circuit Court 
for Montgomery County, Maryland 

SHOMARI S DALEY 
104 PARK AVE 
GAITHERSBURG MD 20877 

SUMI7NC2 U/27/208 08:1  



Fill I this form ONLY if you disagree with a decision concerning your benefits. If yo i disagree with the action of the local department, you are entitled to discuss it with a supervisor. We wll help you fill out this form or you can ask for a hearing by calling 1-800-332-6347. 
I. Tell us kyho 
Name: 

you are. Fill ithe blanks in-this box and complete boxes 2-4. Please print clearly. 
J//r/ /QA Date Birth: 1 1 ( of .. 

Address: lc4 1(7J16( Ati_w2 
CityC JThC J( k State: 1. ) Zip Code Phone Number (  
Your locat,  office name: 1 1.  C4 Last 4 numbers of your Social Security Number 

Which rograms do you want to appeal? (Check all that apply) 
Hedical Assistance (MA) Family Investment/Social Services Programs 

i.- 
community MA fj 3- 1-Temporary Cash Assistance (TCA) Long Term Care MA L—Pood / Supplement Program (PS) Your Representative's Name: N///\ _ 

Child Care Subsidy (CCS) 
fmporaiy Disability 

Maryland Children's Health Program (MCHP) Assistance Program (TDAP) Parent or Guardian's Name:  Foster Care (PC) and/or Adoptions I receive other benefits i— Emergency Assistance (EA) do not receive any other benefits Public Assistance to Adults (PAA) 
Overpayment of TCA ualified Medical Beneficiary (QMB/SLMB) / Over issuance of rood Supplement 

i_S- Other Thii V )ther __1ir.Y), ji b 
What aie 

__- 
the reasons you want a RECEIVE _____ I as  not allowed to apply. - iamount of assistance I receive is wrong. 

_____ I y application was turned down. 4 assistance  has been incorrectly L-1 tc pp1ication was  not handled propeHy. sirspended, reduced, or terminated. 
_____ m not receiving the services QO. I)I*IS I do not agree that I should pay back. assistance 

• INCOME SUP QQV1 .- I received. 
If you received a notice about this, what is the date on the notice?  

(C11 you want a hearing? Please tell us what happened. .j2 Why d) 

I under4and  if! ask for a hearing within 10 days from the date of the notice and I was receiving benefits, I can still get them while I wait for my hearing unless my benefits period ends. I may have to pay back the benefits if! lose my appeal. 
C eck here if you do nQt want benefits while you wait for your hearing. 

Signature Date 
FOR AGENCY USE ONLY 

Departmen:  Local Office: Date Appeal Received:  Case Name[ 
Appeal bas4l 

 Case Number:  on notice sent: Effective: Conference held? Y N  Benefits pending? Y N Reason: 
 Case record ttached? Y N Reason: 
 Worker: - Supervisor's Approval: Date:  

FOR APPEAL UNIT USE ONLY 
Appeal Rep:  Date:  Category: -  Transmitted by: 

DHRJFIA 334 (Revised 1-12) 
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Everyl\Aind. 
1000 Twinbrook Parkway Rockville, MD 20851 • 1301.424.0656 F 301.7381030 • Every-Mind.org  

Your mental wellness. 
Our mission. 

March 11, 2019 

Mr. Shomari Daley, 

I hope this letter finds you well. I wanted to inform you of two things. Evan Timberlake has accepted 

another position and is not working for EveryMind anymore. More importantly I wanted to notify you that 

your case, initially referred to the SSI/SSDI Outreach, Access & Recovery (SOAR) program on 09/21/2017 

has been deferred at this time. Social Security stated that the threshold for documentation of a disabling 

condition; which must be characterized by a mental health diagnosis and associated symptoms material to 

the alleged impairments and documented by a licensed medical professional or treatment facility, has not 

been met. Going forward, if additional medical evidence becomes available and you believe your case may 

meet the guidelines for eligibility in the SOAR program, please feel free to contact Carmela George, the SOAR 

Lead for the Montgomery County area, at 240-777-4723 in order to evaluate your case for a new referral to 

services at that time. If you have any questions or concerns regarding this notice, you may contact me at the 

number listed below. 

Sincerely, 

(
v

/Jennifer C. Grinnell, LCPC 
Division Director, Adult & Community Services 
EveryM i nd. 
301-424-0656 Ex. 520 
jgrinnell@every-mind.org  



MARYLAND 
• Hi man—R•ights'i 

LEGALAID L justice forMi 

MONTGOMERY COUNTY 
• OFFICE 

John Marshall, Esq. 
• Chief Attorney 
jmrehaiyjsidUb.org  

Rhonda Serrano, Esq. 
5(ipervising Attorney 
r(erranopntdlab.org  

600 Jefferson Plaza 
Suite .4 30 

Roctvflle,MD 20852 

(240)314-0373 (Main) 
(855)880-9487 (Toll Free) 

040014-0720(Fax) (Fax) 

September 6, 2018 

Shomani S. Daley 
0125 Georgia Ave. 
#1418 
Wheaton, MD 20902 

MDLAB Case #18-0368106 

Dear Mr. Daley: 

This is to confirm our meeting today and that you requested this office to assist you in your upcoming case in Montgomery County Landlord-Tenant Court for failure to pay rent. Based upon our discussion, it is clear that you agree that the rent for August and September was not paid. You indicate that your rent had been paid entirely by the HIP program and therefore, you should not be responsible for I-lIP's failure to pay. 

You also indicated that you had moved out of the apartment that is the subject of the suit and that HIP is paying your rent for.a new one. I explained that we could not appear in court to argue, as you wished, that you are entitled to two apartments paid by taxpayer money. Accordingly, we decline to represent your interests in court on September 19, 2018. 

EXECUTIVE STAFF 

W4helmJ'). Joseph, Jr., Esq. 

C. Shat" Boehringer, Es(. 
Chief Counsel 

Gustave ETaler, Esq. 
ChIB) Operating Officer 

Administrative Offices 
500 East Lexington Street 

Baltimore, Maryland 21202 

(410)951-7777 
(BOO) 999-8904 (Toll Free) 

(4 10) 95)-7818 (Fax) 
wWw.mdlah.org  

12,2017 

We wish you the best of luck. 

Very truly your, 

J hnMarshall c9 

\ 

a!LLSC 





Rental Assistance & Office of Home Energy Programs Receipt 
RAP-240-777-4400 / OHEP-240-777-4450 / FAX-240-777-4099 

RAPOHEPmontgomerycountymd.gov  Name: (1t'i1Yk2f'L LT)2 I/il Social Security #: / 

(Applicant's Name: Last, 
Worker: 

Program: 
LI Rental Assistance (RAP) LI Handicapped Rental Assistance (HRAP) 

Housing Initiative Program (HIP) 'LI Home Energy Programs (MEAP/EUSP) 

Documents Submitted: Check Appropriate Box and Attach Document (s) to the Form 
LI Application (s) - Check all that apply: 

LI Rental Assistance LI Pre-App 
LI Handicapped Rental Assistance LI Social Security Card (s) LI Tax Forms 
LI Housing Initiative Program Utility BillsDlNN LI 1040 
LI Home Energy Programs LI Income L~-- tie P LI W-2 

Lii Photo ID LI Rent Documents LI 1099 
LI Birth Certificate (s) LI Home Ownership Verification LI Transcript 
ElCitizenshipiResidency Status 11 Notes and Letters Other L-rt--K- 7 vi4-g 
El Disability Verification El Medical Bills {Notes -7I)11' LJ'J 
LI Day Care Voucher/Invoice LI Assets / Bank Statements Ht7iI'vé1 LT7- 1 
Date: I 

L1i' Customer Name 
Time in: 14 Mk) 

Signature -Department(Staff 
White - Customer Copy Yellow - Worker Copy Pink - Receptionist Copy 

Rental Assistance & Office of Home Energy Programs Receipt 
RAP-240-777-4400 / OH EP-240-777-4450 I FAX-240-777-4099 c5ij RAPOHEPmontgomerycountyrndgov  Name: (Q h01 L Social Security#:)5 

(APPi?rants Name: Last, First) 

- 

Worker: .J\JJ 
Program: 

 LI Rental Assistance (RAP) LJ Handicapped Rental Assistance (HRAP) 
Housing Initiative Program (ij LI Home Energy Programs (MEAP/EUSP) 

Documents Submitted: Check Appropriate Box andAttach Document (s) to the Form 
 LI Application (s) - Check all that apply: 

LI Rental Assistance LI Pre-App 
LI Handicapped Rental Assistance LI Social Security Card (s) LI Tax Forms LI Housing Initiative Program LI Utility Bills LI 1040 LI Home Energy Programs LI Income LI W-2 LI Photo II) LI Rent Documents 1:11099  LI Birth Certificate (s) LI Home Ownership Verification LI Transcipt LI CitizenshiplResidency Status LI Notes and Letters fW Other 1:1 Disability Disability Verification LI Medical Bills LI Notes  LI Day Care Voucher/Invoice LI Assets I Bank Statements 

 

Time : 

1-- orker 
na 

White - Customer Copy Yell Copy Pink - Receptionist Copy 



S 
DEPARTMENT OF HEALTH AND HUMAN SERVICES 

Marc Elrich Victoria Buckland December 21, 2018 County Executive Acting Director 

CERTIFIED MAIL - RETURN RECEIPT REQUESTED & VIA REGULAR MAIL 
Mr. Shomari Daley 
104 Park Ave, #409 
Gaithersburg; MD 20877 -& - 

Dear Mr. Daley: 

This letter will serve to notify you that an In-Person Case Review by the Housing Initiative Program has been scheduled for Thursday, January 10, 2019 at 3:00pm. The meeting will be held at the Department of Health and Human Services, 1301 Piccard Drive, 11  Floor, Rockville, MD 20850. You have the right to be assisted by legal counsel, a relative, a friend or other individual at this Hearing. 

When you arrive for our In-Person Case Review, please report to the 1st Floor Receptionist and let them know you have an In-Person Case Review. If you need assistance when you arrive, please ask for Sharon Sierra Contract Monitor, Housing initiative Program, and she will escort you to the appropriate Conference Room scheduled for the Hearing. 

Should you receive and unfavorable decision from the In-Person Case Review, you may appeal the decision by requesting an Administrative Review Hearing. 

If you have any questions and/or concerns, please do not hesitate to contact, Kim Pendley at 240-777-4084. 

Sincerely, 

4k  XW  Kim Pendley, Program anager 
Services to End and Prevent Homelessness Cc: Family Services 

Services to End and Prevent Homelessness 
Rental Assistance Programs, 240-777-4400 • Home Energy Programs, 240-777-4450 1301 Piccard Drive, 41h  Floor • Rockville, Maryland 20850 • FAX 240-7774099 

www.montgomervcountymd.gov/hhs  



Requests for accommodation should be submitted to the court not less than thirty 

(30) days before the proceeding for Which the accommodation is requested. Specific 

case-related questions (e.g. postponements) should not be made on this form. 

RT OF APPEALS L]COURT OF SPECIAL APPEALS YL 

IUIT COURT LI DISTRICT COURT OF MARYLAND FOR I 17
113 Located  

JC1P STATE OF MARYLAN19 
Court Addre 

Case No. 441_i qL /qç  
VS. -_ OH.La44d) LQ ( 

Defendasithtespondent  REQUEST FOR ACCOMMODATION FOR PERSON WITH DISABILITY 

0 
Name of person needing accommodation: 

Name of person requesting accommodation (if different person): 
Personeeding accommodation is:  ['iy LI Witness  LI Juror  LI Prospective Juror 
IlJ"'ictim LI Victim's Representative LI Other (Specify): 

Applicant requests accommodation under Americans with Disabilities Act (ADA) as follows: 

1. 7 of court proceeding: i  
LflCriminal LI Civil LI Traffic LI Juvenile LI Family LI Other (Specify): 

- 

= .5 C..) 
CIL- - 

u- >-  

'.-  

Hearing/Trial date (if any): _____________________________ Time:  

Nature of disability or impairment (specify): 

Type of accommodät on (s) requested. Be 
____ ___________________________ 

- 

_ ote If reauesting a sign language interpter, specityne: American Sign Lan' e interpreter  
Certied De lf tereter CommumcatlQn Access Real Time Translation (CT). If - (uDI), or 

requesting a spoken language interpreter, please use form CC-DC-041.] 
I— 

__ Please provide any further iiformation that may 
accommodation (specify): 

[P<request that thiPinformat'i4o"'n be kept conficletntial tnqe extent allowed by law. 

I certify that to the best of my knowledge this information is true and correct I agree to provide medical 

documentatior if re uired by the court. 

1; J-014VIt4 ~ / ly SL o A411 
Date of Applic App is Representative 

$L12I\ 'iQ1 c) rYck j_ 
_ 

Printed Name t Telephone Number 

JAq 
Address City, State, Zip 

Fax E-mail 

The clerk's office and the ADA Coordinator are available to provide further assistance. 

LI The request for accommodation is GRANTED; or request for accommodation is DENIED. 
LI Alternate accommodation(s) GRANTED (specify): Applicant does not qualify under the ADA. 

LI It would fundamentally alter the nature of the 
service, program, or activity under the ADA. 

f2i?1JuL4c!- LI It would create an undue burden on the court 
under the ADA. 

Date Jt*e/Adminisative Official ID No. 

If you disagree with this decision, you can file a Grievance. (Form CC-DC-050 is available for this purpose.) 
CC-DC-049 (Rev. 03/2016) 16 



ADMINISTRATIVE OFFICE OF THE COURT 
CIRCUIT COURT FOR MONTGOMERY COUNTY MARYLAND 

50 MARYLAND AVENUE ROOM 3040 
ROCKVILLE, MARYLAND 20850 

JTJT)Y K. RUPP TEL. (240) 777-9100 COURT ADMINISTRATOR FAX (240)777-9104 
January 4, 2019 TTY (240)777-9340 

Shomari S. Daley 
104 Park Avenue 
Gaithersburg, MD 20877 

Re: In the matter of Shomaii S. Daley vs. Housing Initiative Program 
Case No. 458505-V 

Dear Mr. Daley: 

The Court has received your Request for Accommodation for Person with Disability under the 
Americans with Disabilities Act (ADA). The court has been notified that the nature of your 
disability is severe mental illness. You requested that you should not have to pay for copies or pay 
to communicate with opposing parties. You also requested that phone calls from the court be made 
to you regarding pending cases. 

Unfortunately, your request is not within the scope of the Americans with Disabilities Act. If you 
have a specific request related to your case, it must be filed in the form of a motion and ruled on by 
the presiding judge. 

If you are not satisfied with this decision and would like to file a formal grievance for the 
Maryland Judiciary's consideration, you may submit a grievance form located at 
http://mdcourts.gov/courtforms/joint/ccdc050.pdf  as soon as possible, but no later than 120 
calendar days to: 

The Maryland Judiciary Human Resources Department 
ADA Officer 

580 Taylor Ave., A-i 
• Annapolis, MD 21401 

Office: 410-260-3678 Maryland Relay: 711 
Fax: 410-260-1253 
ada(mdcourts.gov  

Sincerely, 

(e5 -- 
Beth Merawi 
Administrative Assistant/ADA Coordinator 







H eci 
• A heart that c 

Today, iDJi 2 31 I ; 

was tested for HIV using the Rapid HIV-112. 
Counselor's signature and date: 

 

to .Hand 1nc 
a with hands to alp! 

I 
Libody Test;. The results of ths negative I posifive. 

This test has been approved by the Centers forDsease Control and Prevention (CDC)1 The  Rapid HIV -1/2 Antibody Test is a.screening toot and cannot be used to diagnose HIV infection or the one.ot AIDS. 

Interpretation 
NGATiY:. - 

'-LflegatWresuit means.that the test is non-reactive means that thew did not tna antihadles to+IIV,:the virus that causes AIDS; and that you are probably not.infec ted yvftk HIV. In some instnces,, the test can be negaflv4 even if you are  infected with HIV. This occurs within the fir 3.6 months 
after infection, before your body has had a chance tofortn antibodies If you have unprotected sexual cbntact or other potential exposure in the last 6 months, you should onsider being tested again. Based on the Information discussed with your counselOr, you should be tested agair in ______ months. 

PRELIMINARY POSITIVE: 
A preliminary positive results occurs when the Rapid test is reactive. This indicates that Iii all probability, you are infected with HIV However, a reactive result could also occur if you have another.medical conditiOn or iilness  that has roduced antibodies that have a cross-reaction with the screening töst 

• 

9101. Apollq Drive Ste 400 
LARGO, MARYIDAND 20714 

30W72-411.03.-office 
• 301II7120105fax 


